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The physical and psychological well-being of patients with chronic pain are related to 
their cognitions and perceptions about pain. In addition, it is indicated that the cognitions and 
perceptions of the family caregivers of patients with pain have significant impact on the well-
being of patients as well. Previously, only the existence of explicit pain-related cognitions 
such as pain catastrophizing and the impact of these cognitions on patients’ wellbeing had 
been investigated in family caregivers. Therefore, the existence of implicit pain-related 
cognitions such as attentional bias to pain among family caregivers and the possible impact of 
these cognitions on patients’ well-being were not clear, a gap that this thesis attempted to fill. 
In addition, given the fact that caregivers’ pain-related cognitions shape their pain-related 
responses, this thesis aimed to examine the associations between caregivers’ responses to pain 
and patients’ well-being. Furthermore, it is now well-accepted that living with pain not only 
affects caregivers’ pain-related cognitions but pain might also affect caregivers’ physical and 
psychological well-being. However, the factors that influence the well-being of caregivers of 
patients with chronic pain have yet to be explored. Therefore, the current thesis investigated 
the effects of patients and family caregivers’ cognitions and responses to pain on patients’ 
well-being and, furthermore, studied factors that may influence family caregivers’ well-being. 
Chapter one of this thesis provides the rationale for addressing the above-mentioned issues 
and gaps.  
 In chapter two, we investigated whether attentional bias to pain does exist in family 
caregivers. We assessed patients and their main family caregivers’ attentional bias to both 
pain and happy information (i.e., the photographs of painful and happy faces). The findings 
revealed that like their family members with chronic pain, family caregivers showed attention 
towards pain-related information while they showed attention away from happy information. 
The findings in a control group that consisted of individuals without a chronic pain condition 
and who did not live with a chronic pain patient were opposite to the findings in the patient 
and caregiver groups. This means that participants in a control group showed attention away 
from pain information and attention towards happy information. Moreover, the findings 
demonstrated that family caregivers who showed an attentional bias towards pain information 
reported the intensity of their patients’ pain significantly higher or lower than what patients 
reported about their own pain intensity.  
 In chapter three, we first tried to replicate the existence of attentional bias among 
family members of patients with chronic pain. The findings demonstrated that caregivers 
showed more bias toward pain faces than happy faces, whereas control participants showed 
more bias toward happy faces than pain faces, which was in line with the findings in the 
second chapter. In addition, we investigated the association between caregivers’ attentional 
bias to pain information and their report of pain behaviors. The results of the analysis showed 
that family caregivers with a higher attentional bias to pain cues reported more pain behaviors 
in their family members with chronic pain. Furthermore, we examined whether caregivers’ 
attentional bias to pain information is associated with patients’ and caregivers’ disagreement 
in reporting pain behaviors. The results showed that attentional bias among family caregivers 






behaviors. Therefore, one can conclude that attentional bias among family caregivers does not 
cause overestimation of pain behaviors at least compared with the patients’ report. 
 In chapter four, we examined the relationship between patients’ cognitions, that is, 
pain catastrophizing and the patients’ perceptions of pain intensity. We hypothesized that 
patients with higher levels of pain catastrophizing express more pain behaviors. In turn, 
patients who express more pain behaviors will perceive more intensive pain if family 
caregivers show more solicitous and distracting responses. This hypothesis was investigated 
based on two perspectives, namely patients’ perceptions of caregivers’ responses and 
caregivers’ perceptions of their own responses. As we expected the findings demonstrated 
more pain catastrophizing was associated with higher levels of pain intensity through more 
pain behaviors. Furthermore, the findings partially supported that the link between pain 
behaviors and pain intensity depended on caregivers’ pain-related responses. We showed that 
patients with more pain behaviors reported more intensive pain only if they considered their 
caregivers’ responses as highly solicitous or highly distracting and if caregivers considered 
their own responses as highly solicitous. These findings emphasized the reinforcing function 
of caregivers’ attention and support.  
 While in the previous chapters we mainly focused on the interactions between patients 
and only one of their family members (i.e., family caregivers), in chapter five, we went 
beyond the investigation of the patient-family caregiver relationship. We examined whether 
interactions among all family members (i.e., family functioning) moderated the link between 
patients’ pain intensity and patients’ distress. The findings showed that the link between pain  
intensity and distress in patients suffering from headaches was significant only in patients 
who were living with dysfunctional families and not in patients who were living in highly 
functional families. This finding suggests that in contrast to functional families, less 
functional families are not able to support their family members with pain. 
  Finally, in chapter six, we attempted to study the effect of chronic pain on the well-
being of family caregivers. We argued that the family caregivers who have to take care of 
patients with pain may be affected negatively by the pain condition. Specifically, we 
investigated whether performing caregiving demands and tasks was associated with 
caregivers’ perception of injustice (i.e., perceiving losses, considering the situation as unjust, 
and blaming others for unjust condition). Furthermore, we hypothesized that caregivers’ 
perception of injustice may explain the link between caregiving demands and caregivers’ 
psychological well-being. Finally, the sources of injustice among family caregivers were 
investigated. The findings of this chapter showed that caregivers who performed more 
caregiving tasks experienced higher levels of perceived injustice. In addition, perceived 
injustice explained the link between caregiving demands and caregivers’ well-being; meaning 
that caregivers who performed more tasks reported their situation as more unjust. In turn, 
experiencing more injustice was associated with lower psychological well-being (i.e., more 
burden and distress) in family caregivers. Finally, the investigation of the sources of injustice 
showed that family caregivers were less likely to consider themselves or their family members 





caregivers considered doctors and health care providers to be at least somewhat responsible 
for the unjust situation. The findings of this study have emphasized the important role of 
caregivers’ perceptions in their well-being. Given the fact that caregivers are one of the main 
sources of support for patients, understanding the factors that influence their well-being is 
essential. 
 To conclude, the current thesis showed that pain-related cognitions do exist among 
family caregivers. Furthermore, we indicated that besides caregivers’ cognitions, the way 
caregivers respond to patients’ pain plays a significant role in patients’ well-being. Then, we 
showed that the cognitions and responses of all the family members are important in the well-
being of patients. Finally, this thesis demonstrated that caregivers’ perceptions about their 
situation and perceiving their situation as unfair and unjust have a significant association with 
their well-being. Chapter seven provides an overview of the findings of the empirical 
chapters (i.e., chapters 2-6) and explains the implications of the findings. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
